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1. Type of Recipient Committee: Al Committess - Complete Parts ,2,3,

7
[ Officeholder, Candidate Controlied Committee

O State Candidate Election Committee O Primarily Formed

QO Recall O Controlled
(Also Complete Part 5) O Ssponsored
{Also Canplslg Part 6)

[ General Purpose Commitiee
QO Sponsored
O Small Contributor Commitiee

O Political Party/Central Committee (Also Complete Part7)

and 4.
[J BallotMeasure Commitice

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[ Preelection Statement
[ Semi-annual Staternent
[ Termination Statement

[0 Quarterly Statement

[ Special Odd-Year Report
[ Supplemental Preelection
(B/Amendment (Explain below) Statement - Attach Form 495

necthd LLITUNANL] e
¢ yd/kaQ(,U.&e,/ E R

. . 1.D. NUMBER .
3. Committee Information ‘ o3 "ILL 7q 2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER R
| [ nda S Hansen
) " N MAILING ADDRESS
(onuncttee o leet lyry D. Hansen 908 applewrad D1
STREET ADDRESS (NO P.0. BOX) . J - CITY N N LA §TATE Z\P CODE AREA CODE/PHONE
ToHY w. Kettlman L.~ Ste. 2is- 3314 (odi CA 95242 DE)3]8292
CITY . STATE 7\¢ CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lede CA 95242 (2091476533 N/A
MAILING ADDRESS (\F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 7
\
CITY STATE 71P CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing

certify under penalty of perjury under the laws of the

/o003

d on
TDate /[
Executed on L

Data
ited on

Date
ted on

Date

this statement and to the best of my knowledge the information cortained herein and in the attached schedules is true and complete. |

State of California that the foregoing is true w
; ’
By : rlz{_d.)

H'ZJ”LM\_/

T Signature of Treasurer of "Assistant Treasurer

’-\ -

8y

By

Signature of Controlling’ Officeholder, Candidate, Stal

By

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Signature of Controlling Officeholder, Candwiate, State



Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page 10 whole doflars. Statement covers period CALIFORNIA 460
from /0’/30,[03/ FORM
SEE INSTRUCTIONS ON REVERSE through |2/ 3l L. Page "2/ of 3
NAME OF FILER L . b Hl 1.0. NUMBER
Ai'ry . NsSen (24 792
g
. . . Column A Column i
Contributions Received T mgummgn Calen_dar_Year Summary for gandldates
(FROM ATTAGHED SCHEDULES) TOTALTODATE Runnlng in Both the State Pl'lmary and
yr i ~ «- | General Elections
1. Monetary Contributions Schedule A, Line3  $ L/S75 . $ / é P OL-// . 75
— 171 through 6/3 "
2. Loans Received ... Schedule B, Line 7 [0CO0. j oCQC., through 650 711 1o ate
3. SUBTOTAL CASH CONTRIBUTIONS ......orrooccocorereres Addtines1+2 8 DS )E. $ _LZ,_QQLZS 20. Contributions
Received $ $
4. Nonmanetary CONtributions ............cooerocveroeervnreens Schedule C, Line 3 SO, SO, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --ver-erovreseerrrireree pdatinesas4 & _ A s _11(l][.9s Made $ $
Expenditures Made < 27 . G Expenditure Limit Summary for State
6. Payments Made ... e, Schedule E, Line 4 $ 3 gq $ 1 L, Q/[ i 7 Candidates
7. L0ANS MAGE .oeoooecteeeeeerere e s nsanseas Schedule H, Line 7 1,000, —
—_ (75 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....iiiiiiees AddLines6+7 $ ;_S é :; i $ [ {4 ) / l. (H Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 £ Date of Election Total to Data
10. Nonmonetary AdjUSIMENL ........ccreeeemseeasceercerereneennene Scheoule C* Line 3 6& _ SQ. (mm/dd/yy)
- [4
11. TOTAL EXPENDITURES MADE ...cccveorererre pgatinessr9+10 8 _SH39.27 5 170615 L $
Current Cash Statement 18L 27 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ! [l — To calculate Column B, add / y $
13. Cash RECEIPS ...ovvereecverererreeeecmeeericerse e Column A, Line 3 above 3S7S. amounts in Column A to the
- corresponding amounts
14. Miscellaneous Increases to Cash .......................... Schedule I, Line 4 __,___fg__d_ from Column B of your last / / $
a2 ) it. S ts i
15. Cash Payments Column A, Line 8above * " SH39.27 oo A°$§ya;°:295‘a;i':le , , ‘
P ; »9' fi that should be
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ igures
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this-calendar year, onl
17. LOAN GUARANTEES RECEIVED .o Schedulo B, Pat2  $ 2 for his calendar yoat. & | since anuary 1, 2001, Amounts i tis secton may be
" . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ...........coevreeneciccnnen See instructions on 1 L
19. Qutstanding Debts .......ccvveceeennns A0 Line 2 + Line 8 in Column Babove  $ ,8' FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

: T intinink.
Schedule F . Amounts may be founded Statement covers period  [NVRIZeL{IIEY 4 6 0
Accrued Expenses (Unpaid Bills) | to whole dollars. from /0’ 94)’/ O FORM

wousn__(2)B1)02]
SEE INSTRUCTIONS ON REVERSE roug Page j of 3

Larry D. Hansen | D792

CODES: If one of the following codes accurately -describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FLL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings ' PRT print ads WEB information technology costs (internet, e-mait)
(a) (b} () - (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

N/A

* Payments that are contributions or independent expenditures must also be ’ -
summarized on Schedule D. i SUBTOTALS $ $ $ Q $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for /6"
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............. ereremeraeeaenrensarnens INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) coovceieecireecciee PAID TOTALS § &

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and e
on the Summary Page, COIUMN A, LINE 9.) ...ttt iimet ettt s e e b bbb b bR s e NET $ oy D5 maaaia

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



